Sino-auricular block.
The occurrence of auricular fibrillation may be paroxysmal and the duration of the paroxysms may be short. Our shortest record (Fig. 12) thrombosed just before her death, though for all these years the auricles were fibrillating. The size of her heart as gauged by physical signs remained practically unaltered (Fig. 13) The post-mortem examination showed a greatly enlarged heart, the enlargement involving the right heart in particular.
But the left auricle was enormous, easily admitting the two fists of the pathologist, or the whole heart of a patient who was examined at the same time!
Its walls seemed to be wholly devoid of all muscular tissue. The aortic cusps were shortened and thickened by a chronic endocarditis; the mitral valve showed a typical button-hole constriction and the tricuspid valve was also thick and stenosed.
In addition all three valves showed recent acute vegetations.
And until this acute infection was superadded to the chronic lesions the heart continued to perform its duties. The dangers of auricular fibrillation must not be minimised : in the majority of cases its appearance is associated with serious symptoms, and death ensues before long. Embolism from detachment of clots in the dilated auricles is of common occurrence.
But the records of numerous patients who have had fibrillation for many years and been able to continue at work, even in arduous occupations, proves that the irregularity per se is not the most important factor in the failure. And when a normal rhythm is procured by the administration of quinidine the functional capacity of the heart is not always restored, or even improved (Hay,20 Parkinson,21 Clark-Kennedy--). Fibrillation interferes with the proper working of the heart, the cardiac reserve is always lessened, embolism from the detachment of clots in the dilated auricles is of common occurrence, One can often obtain most useful information from our patients by a detailed account of their difficulties when they are leading their ordinary life. The unwonted rest and whiskey and soda on arriving home at night and the avoidance of social amenities in the evening. The steep short-cut home avoided, and the longer but more gradual rise by the macadamised road followed. The time required to surmount the West George Street hill?our equivalent of your Mound?lengthens out. One foursome replaces the two single games of yore. The dislike of young companions whose pace is now too quick. All this will be told us, if we ask, long before oedema, cyanosis, real dyspnoea, make their appearance. And when the lift is avoided, and the toilsome stair surmounted to show how well and strong the patient really is (!), the heart is surely failing.
A full routine examination of our patients is essential if we are to avoid gross errors in diagnosis, for cardiac symptoms may be prominent in disease of organs other than the heart. A nervous young woman had repeated attacks of palpitation, pains about the heart, shortness of breath upon exertion, etc., during her " twenties." At these times her heart was sometimes slightly dilated, and haemic. murmurs were audible, but she always made a rapid convalescence. At the age of 30 she had a severe haemorrhage from a duodenal ulcer. She then told us that this was not her first haemorrhage, and that melaena had always preceded her cardiac attacks, but as she was ignorant of its significance she made no mention of its occurrence.
Her cardiac symptoms were, thus, merely a11 expression of post-haemorrhagic anaemia.
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A healthy old gentleman, aged 67, suffered, one autumn, from a severe sciatica which lasted for several months and left some atrophy of the muscles of the leg. In the following July he began to suffer from attacks of pain in the lower part of the right chest. In September he found that he was easily tired. The attacks of pain continued, and now mainly affected the left side of the chest, extending up to the shoulder, and accompanied by a sense of constriction in the chest. The attacks continued after he was confined to bed. His arterial system was grossly degenerate everywhere. The second aortic sound was accentuated and intoned, and well conducted to the right. The first sound at the apex was impure. A diagnosis of angina pectoris seemed clear. But a few weeks later he developed a complete paraplegia, evidently the result of a secondary malignant growth in the spine.
The primary lesion was probably situated in the prostate.
The exercise tests are useful if we use a constant test. The general appearance of the patient on their accomplishment, his breathlessness, distress, the alteration produced in the pulse rate, and the time required for the rate to return to that recorded before the exercise, are all of value in assessing the disturbance.
At a later stage an ordinary physical examination is of the greatest importance.
It should be made preferably of an evening, after the day's work, rather than in the morning after the night's rest, for oedema, engorgement of the liver, congestion at the bases of the lungs, are sometimes only apparent in the later hours of the day. Careful records should be kept for comparison week by week, and the site of the apex impulse may be found to be steadily moving to the left, and the area of the cardiac dullness as steadily increasing (Fig. 14) (Fig. 18) . Here is pother (Fig. 19) 
